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Welcome to Centurion! As part of your full-time employment with us, you can enroll in
our comprehensive health and welfare benefit program. You will have 31 days from
your date of hire or your status change date to complete this enrollment. If you have
any questions, please contact the Benefits Department by phone at (833)782-7404 or by
email at Benefits@TeamCenturion.com.

e Website: Paycom.TeamCenturion.com or download the Paycom Mobile App.

e Your username and password: You will use your standard Centurion Single-Sign-On
(SSO) login credentials - Your company email address and unique password, that you
use to access your Centurion-issued computer, team Centurion email, Kronos
Timesheet, and other SSO enabled Systems.

e Password Help: To self-reset your password, visit change.teamcenturion.com. For
further password help, contact 24/7 IT Help Desk at 800-305-0468 or
helpdesk@teamcenturion.com

EMPLOYEE SELF-SERVICE®

Please sign into your Paycom account

LOG IN

Forgot Username or Password ? Log in Tips

For Security Reasons
= Paycom will never ask you to submit or change your
account information through email

= Paycom personnel will never ask you for your
password

= Paycom will never ask you to log in to our site through
email

1-800-416-3649 TeamCenturion.com



mailto:Benefits@TeamCenturion.com

Please Answer Your Security Questions to Continue

©

CONTINUE

Once you have logged in the homepage will display. Please
navigate to the notification center, tap on the current year’s
Benefit Enrollment. Review the instructions and tap “Start

Enrollment”.
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To complete enrollment, press Finalize then Sign and Submit.

Hello

Welcome to your 2024 Benefits Open Enrollment. At Centurion, we are committed to providing you a quality benefit program that offers:

+ Accessible Healthcare

« Promotes Health Living

« Protects your finances

« Helps you achieve your retirement and financial goals

« Encourages a healthy work / life balance.
Below are tips for a successful Open Enroliment.

1. Log into UKG and review your current benefit elections
2. Attend at least one Benefit Open Enrollment Webinar and one Paycom How-To Enroll session.
3. Review the 2024 benefits roadmap.

Review important information
and announcements.

Click Continue to start your
enrollment.

4. Make sure you have all of your dependent and beneficiary information on hand. If you have not entered dependents before, you will need their social security number

and date of birth.
5. To get started, click Start Enroliment.
6. Make sure you enroll in or decline all available benefits, then review and finalize your enroliment.

* CONTINUE ENROLLMENT
A
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Employee Name Birth Date

Tobaceo User
Q Yes
@ nNo

Review your current personal

information and if anything needs

S omserone to be updated click edit.
Otherwise click next.

Primary Phone

stte

Zip Code

(| T t anytime. Only d i ive pl be o
deleted.

e C(lick Add to add any dependents or %
beneficiaries not currently listed. ity oot vty sonone oo )
e Click on each dependent &/or v v T

beneficiary to review their information. v v —
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[ Group 2 - Anthem BCBS HDHP Medical O compare

X

Choose Your Coverage
@© Employee Only-$28.45

O Employee and Spouse - $130.38
O Employee and Children - $78.88

O Employee and Family - $197.46 REViEW a ” be neﬁt 0 ptiO ns

Plan Details In-Network Out-of-Network
Individual Deductible $3,200.00 $3,200.00 . . . .
o Click on the benefit option and tier level
Family Deductible $6,400.00 $6,400.00
om0 s you would like to enroll in.
Family Out of Pocket Maximum $9,500.00 $9,500.00
Preventive Care/Screening/Immunization Plan pays for 100% 40% after deductible

Dependents
oo st Gone e i Select dependents you would like to enroll

13 Child 0

D .
- . . in.

Click Enroll on the bottom of the screen.

O Decline Coverage

PREVIOUS ENLL
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ACTIONS ~ 2024 Be
‘ Eligibility Profile Preview Date Enroliment Year
10/02/2023 2024 :
If you do not with to pe

enroll in benefits click

Decline.

Decline Coverage

PREVIOUS DECLINE ‘
L

+/ Contact Information

' Dependents and Beneficic

Medical

Dental

2024 Benefﬂ:Enrollmem
$313.13
Total Cost
Per Pay Period
 Contact Information
/ Dependents and Beneficiaries
Mot s | Click through all benefit options and enroll or decline.
/ HSA $100.00
/ Dental %1238
X Vision $0.00 . . . . .
Remember to add beneficiaries to your company provided life and
X Flexible Spending Account - Limited Purpose. $0.00 .
voluntary life coverages.
X Group 2 - TR-AD Flex Spending Account - Dependent Care
X Parkir $0.00
o In Progress Benefits
+/ Transportation $100.00 Plan Name. Deduction Start Date: Deduction Frequency Tax Treatment
/ Group 2 - NY Life Long Term Disability - Exacutive Requested Benefits
ot 2L B 08D e poe omimoone otmimrmy et s conons
+/ Group 2- N Life Voluntary Life - Employee $13.25
Approved Benefits
3 Group 2- NY Life Voluntary Life- Spouse . , ,
.
Group 2 - Cigna Employee Assistance Program (EA24) 01/01/2024 v
Declined/Denied Benefits
e O —
Once ou have elected or dec”ned a ” fo) tions Decline Al Medical 1t want the Health are FSA (FW25) ovon202e .
y p
review your enrollment elections to ensure you v e e
H H d fi
have enrolled in all plans you would like to. eminatedpenetts
mo omons sty et s oo oo
Dependent Information
. . Group 2 - Anthem BCBS HDHP Medical
You will not be able to make changes until the next | . R
open enrollment period unless you experience a [ v
.
qualifying life event.
Employee Signature and Totals
— S S
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X Accident 50.00

X critical lliness $0.00
+ Hospital 5770
 EAP ww Select Finalize once you have reviewed your
enrollment and everything looks correct.
X Petinsurance $0.00
e
3

Enrollment Submission b

Please review your enrollment. When complete, press sign and submit. This will complete enrollment.

A window will pop up asking you to
sign and submit.

CANCEL SIGN AND SUBMIT

View Detailed Enroliment

@ Congratulations! Your enroliment is complete. Below is a recap of your elections including who will be covered under each benefit plan and your named
beneficiaries.

Congratulations!
Your enroliment is complete.

Call the Benefits Support center at 833-782-7404

Visit employeeconnects.com/centurion to schedule an
appointment with a benefits counselor.

Email the benefits team at Benefits@TeamCenturion.com

1-800-416-3649 TeamCenturion.com




